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 Witness reported observing vehicle #1 driving 'erratically' westbound on O St at approx Capitol Beach Blvd, crossing lane lines, straddling lane lines and
swerving within its own lane. Witness followed veh #1 as it turned northbound onto NW 15th St, still continuing to swerve, until it entered the Lakeview Park
Apts. Witness watched as veh #1 swung wide, striking veh #2, as veh #1 attempted to park across from veh #2.
  Witness stayed on location until Ofc's arrived. Ofc contacted the def as the driver and lone occupant of the vehicle, with the engine still running. The def was
found to be intoxicated, testing a .277
  Damage on veh #1 matched that of damage to veh #2.
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